So far, WHO has invested considerable amount of money and staff time on GFATM-related activities in the country. Even in the future, WHO will continue with information, communication and advocacy roles. It will also continue to provide and coordinate technical support as part of its mandate in the preparation (and review) of proposals, in programme implementation, and in monitoring and evaluation as needed by Member States.
INTRODUCTION
which had its meeting in 2002. The meeting deliberated on the Global Fund and made recommendations that the Member Countries should try their best to prepare good quality proposals for submission. SEARO organized an inter-country meeting for Information Sharing on GF in Dhaka, Bangladesh in July 2002. Similarly a regional meeting on GF was organized in New Delhi in January 2003.
The Global Fund to fight AIDS, TB and Malaria (GFATM) was established in January 2002 to mobilize and rapidly disburse additional financial resources through a new public-private partnership. Its creation followed a commitment by the G8 summit in 2002 and the subsequent call from the UN Secretary-General in 2001 for establishing the Fund. In a short time, the Fund has become one of the most important financiers in international health. The aim of the Fund is to make a significant contribution to the reduction of illness and death, particularly from HIV/AIDS, TB and malaria, and thereby contribute to poverty reduction. According to the Fund's principles, it is a financial instrument, and not an implementing agency. It is expected to operate in a balanced manner in terms of different regions, diseases and interventions. It selects proposals for funding through independent and science-based review processes. Thus it supports proposals which: (1) "scale up" effective interventions, (2) reflect political involvement and commitment, (3) link resources with measurable results, and (4) develop/expand government/private/NGO partnerships. Specifically, it funds proposals that increase access to health services, provide critical health products, include training of health care workers, utilize behaviour change and are community-based in approach.
On-going communications are being made between WHO/SEARO and WHO country offices and with the Regional Task Force, Country Programme Managers on AIDS, TB and Malaria and Focal points, through mails, e-mails, telephones, teleconferences, etc.
Technical support
The Global Fund is the largest fund of its kind, with over US$ 5 billion currently pledged through 2008 by donor countries, foundations and the private sector. It is based in Geneva to serve as a partner to governments, NGOs and international agencies in the coordinated fight against the world's deadliest diseases.
WHO has played a central role at the start-up phase, particularly in establishing country coordination mechanism (CCM). Following the consultation in Beijing early February 2002, the Regional Office established a team which could readily provide technical support to Member Countries in the development of country proposals.
For the South-East Asia Region, the Global Fund to Fight AIDS, TB and Malaria (GFATM) represents a window of opportunity to substantially enhance effective interventions to combat these priority communicable diseases and make a difference in the fight against the high burden of disease in the Region.
Technical support was provided on-site by WHO country office staff and through SEARO country missions to all member countries in all the four rounds. From 2nd round onwards, carried out a peer-review process which is conducted by the Regional Review Committee "Mock TRP" which has been found innovative and is appreciated by many individuals and bodies as worthy of replication by other regions. Comments from the review were incorporated in the final country submissions to the GF. Enhanced success rates of proposals which went through Mock TRP review compared to those which did not, has demonstrated that the proposals have benefited from Mock TRP.
ALLOCATIONS BY THE FUND

Global
Since its inception in January 2002, the Global Fund has established a system for the technical review of grant proposals, fund disbursement, and monitoring and evaluation of programme performance and financial accountability. In December 2002, the first grant agreement was signed and disbursement made. Now in 2004, agreements are being signed and funds disbursed regularly. As member countries receive funds and further disbursements, it will enable them to initiate expansion in the coverage of proven interventions to prevent and treat AIDS, tuberculosis and malaria.
The Regional Office also helped the GF secretariat in the formulation of the Technical Review Panel (TRP) by proposing names of experts from the Region. This panel will be reviewing all the country-coordinated proposals. Overall, SEARO investments in helping countries in mobilizing resources from Global Fund have been considerable -as more than 1.5 million dollars from its own resources have been spent so far by the Regional Office (Annex 3). Since the early days of the Global Fund, WHO has worked intensively with the Fund to develop the concept, operational mechanism and finalize preparatory arrangements. WHO also assisted in preparation of application guidelines. 
Governance
CONCLUSIONS
The Global Fund provides a great opportunity for Member States to mobilize substantial additional financial resources for scaling up effective interventions against AIDS, TB and Malaria. While the Region has succeeded in getting over US $ one billion worth of proposals approved, the success has not been balanced in terms of geographical and disease distribution, with one country yet to get any proposal approved.
Compared to the success in getting approval, disbursement and implementation have been slow, with some countries yet to get any disbursement from proposals approved in the first and In four rounds of proposals so far, the Fund has approved a total US$ 3.06 billion (two-year budget) to 307 grants in 128 countries. The disease-wise distribution of these funds is shown in figure 1 . Disbursements currently total US$ 423 million for proposals approved in Rounds 1 and 2.
To the SEA Region
During the four rounds, the South East Asia Region (SEAR) has succeeded in getting 33 proposals from 10 countries approved. The five-year budget allocated to these proposals amounted to over US$ one billion, or about 11% of the funds allocated globally (see figure 2) . The round-wise allocation to countries in the SEA Region was as follows:
• First Round: Nine components from five countries (DPR Korea, India, Indonesia, Sri Lanka and Thailand) were approved with a five-year budget of US$ 261 million (details given in Annex 1).
•
Second Round: Nine components from six countries (Bangladesh, Timor-Leste, India, Myanmar, Nepal and Thailand) were approved with an allocation of US$ 275 million for five years.
Third round: Eight components from five countries (Bangladesh, DPR Korea, India, Myanmar and Timor-Leste) were approved with a total budget of US$ 151 million for five years.
• Fourth Round: Eight components from five countries (Bhutan, Indonesia, India, Nepal and Sri Lanka) were approved with a total five-year budget allocation of US$ 343 million. Ten components were rejected, including 8 components from six countries and 2 multi-country initiatives.
At the end of round 4, one country, Maldives, is yet to get any grants approved from GFATM. 
